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The clinical value of ®F-fluorodeoxyglucose PET-CT in lymphoma
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[Abstract] PET-CT is a dual-modality imaging tool and has a major role in malignant tumors. The CT

antomic data and metabolic ®F-fluorodeoxyglucose (®*F-FDG) PET data can be obtained with PET-CT

scanner in a single study. The fusion imaging of antomic data and metabolic data provides valuable

information to help the precise location of disease and to some extent avoid potential pitfalls. *F-FDG is a

glucose analogue and may markedly accumulate in lymphoma cells. ¥F-FDG PET-CT plays a very important

role in the detection and staging of lymphoma, restaging after treatment, monitoring treatment response and

radiotherapy planning, but isn’t a substitute of biopsy.
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BE-fluorodeoxyglucose PET, endoscopic ultrasound and CT in the initial staging of

patients with esophageal cancer
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[ Abstract] Accurate staging of esophageal cancer is important because optimal management and
survival closely correlates with tumor, nodal and metastatic (TNM )sta,ge. BF.FDG PET, endoscopic

ultrasound (EUS) and CT are performed in staging of newly diagnosed patients with esophageal cancer.

Endoscopic ultrasound has superior T staging ability over PET and CT. ®F-FDG PET, endoscopic ultrasound

and CT have diffient value for assessment nodal metastases. PET is especially useful when there is suspicion of

distant metastases. There will improve the overall accuracy in staging of patients with esophageal cancer by "F-

FDG PET, EUS and CT.

[Key words] Esophageal neoplasms; Tomography, emission-computed; Endosonography; Tomography,

X-ray computed; Comparative study
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